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Objectives 

• Define frailty (in a few different ways)

• Recognize and assess for frailty using validated tools

• Clinically address frailty



Can you define frailty?

• In the chat, tell me... What is frailty?

• A definition, description of characteristics, or 

synonyms will do!



What is frailty? 

• Frailty is a central 

concept of Geriatrics, yet 

its definition remains a 

matter of debate.

• “Know it when I see it” 

vs 

specific clinical syndrome 

of easily definable 

characteristics. 



Who is at risk for frailty?

Non-modifiable risks:

• Older age

• Female gender

• Dementia

• African-American or 

Hispanic ethnicity

• Chronic systemic 

inflammation

• Genetics

Potentially modifiable risks:

• Low physical activity

• Extremes of weight 
(underweight, obese)

• Sarcopenia (age-related loss 
of muscle mass and function)

• Depression

• Heavy alcohol use

• Lower education and income

• Social isolation, chronic 
social stressors



Frailty higher among individuals with HIV

Desquilbet, et al. J Gerontol Med Sci 2007;62A:1279-86

PLHIV for 8-12 years at 

age 55:

13.4% exhibit the 

frailty phenotype –

a 9-fold higher risk than 

age-matched controls



IAS-USA Guidelines

Saag MS, Gandhi RT, Hoy JF, et al. Antiretroviral drugs for treatment and prevention of HIV 

infection in adults: 2020 recommendations of the International Antiviral Society-USA 
Panel. JAMA. 2020;324(16):1651-1669



Who is frail, and does it matter?



Frailty as vulnerability to dependence, 

poor outcomes

Clegg A, Young J, Iliffe S, Rikkert M, Rockwood K. Frailty in elderly people. Lancet. 2013; 

381: 752 - 762 

Frailty =

Gradual, age-

related decline in 

function, resulting in 

increased 

susceptibility to 

disease and death.



Frailty Definitions & Assessment Tools

• Phenotypic/syndromic frailty: based on signs/symptoms 

of vulnerable adults

• Deficit Accumulation: based on compilation of co-

morbidities and multi-morbidities

• Others:

- Biological: based on sarcopenia

- Addition of cognitive frailty

- Psycho-Social frailty

• Research vs Real Life Models

• A tool is only useful if it is used!



Frailty Assessments - Fried

• Physical Frailty (aka Phenotypic or Syndromic Frailty) 
- Established by Dr. Linda Fried

• 1. Involuntary weight loss (>5% of body weight in last year)
• 2. Weakness (decreased grip strength)

• 3. Slow walking speed (>6 to 7 seconds to walk 15 feet)

• 4. Exhaustion (response to questions regarding effort required for 
activity)

• 5. Low physical activity (Kcals spent per week: males <383Kcal, 
females <270)

- 3 or more = frailty
- 1-2 = pre-frailty
- 0 = robust

- Helpful & reproducible, but… doesn’t account for the vast milieu of 
causes of frailty (and requires use of hand grip meter)

Fried LP, Tangen CM, Walston J, et al. Frailty in older adults: evidence for a phenotype. J 

Geront A Biol Sci Med Sci.2001(56):146-156.



Frailty Assessments - Rockwood

• Rockwood’s Frailty Index (Deficit Accumulation Frailty)

- Developed around a conceptual framework that identifies 

the most frail, vulnerable older adults through 

cumulative comorbidities and illnesses.

- Multiple domains of function from which deficits accrue over 

time – physiological, functional, psychological, social

- Quantified as a Frailty Index (FI) based on number of deficits 

present over the number of variables measured (40 variables)

Searle SD, Mitniski A, Gahbauer EA, et al. A standard procedure for creating a frailty index. 

BMC Geriatrics 2008 (8):24.



Rockwood’s Frailty Index 



CFS9: a pictorial tool to assess frailty



Clinical Frailty Scale (CFS9) Predicts Survival 
and Institutionalization

Rockwood, K., Song, X., MacKnight, C., Bergman, H., Hogan, D. B., McDowell, I., & 

Mitnitski, A. (2005). A global clinical measure of fitness and frailty in elderly people.CMAJ : 
Canadian Medical Association Journal, 173(5), 489–495.



Edmonton Frail Scale

Scoring:
0-5 = Not Frail
6-7 = Vulnerable
8-9 = Mild Frailty
10-11 = Mod Frailty
12-17 = Severe Frailty



Biological Definition of Frailty -

Age Ageing.2010 Jul;39(4):412-23.

Low muscle mass
AND
Either:
Low muscle strength
OR
Low physical 
performance 

*Psoas, Thoracic, & **Masseter muscle areas – when low, 

are predictive of mortality in trauma patients

*Kaplan et al. JAMA Surgery 2017​

**Tanabe et al. JAMA Surgery 2019



Muscle strength & performance:



Other definitions of frailty

G. Kojima, Y. Taniguchi, S. Iliffe, et al. Frailty as a predictor of Alzheimer disease, vascular dementia, and 

all dementia among community-dwelling older people: a systematic review and meta-analysis. J Am Med 

Dir Assoc .2016(17):881-888.

Tsutsumimoto K, Doi T, Makizako H, et al. Cognitive fraility associated with fall-related fracture among 

older people. J Nutr Health Aging. 2018

• Cognitive Frailty:

- Simultaneous presence of physical frailty and mild cognitive 

impairment (MCI); excludes dementia.

- Both physical frailty and deficit accumulation model of frailty 

are associated with incident MCI, Alzheimer's Disease 

pathology, and Dementia (especially vascular type).

- Cognitive frailty is associated with falls and fall-related 

fractures, perhaps greater than cognitive impairment or 

physical frailty alone.



What to do with the diagnosis?

Focus on:

- Function: ADL training & supportive care, living situation

- Mobility, Exercise: addressing strength/balance/endurance 

through exercise, assistive device use

- Nutrition: monitoring weights/BMI, addressing intake, access, 

ability

- Cognition: screening, social engagement & 

community, supportive care

• In some cases, a palliative approach is best option

• Frailty intervention studies (nutrition, exercise) show 

the highest yield for pre-frail individuals.



What can we do clinically now?

• Be alert to and minimize iatrogenic risks (polypharmacy)

• Integrated services focusing on big picture, quality of life, 

short and long-term goals of care

• Learn how to refer/connect your patients to community-

based services and supports

- Your local Area Agency on Aging (AAA)

- Adult Day Services, Home Care, Home Health...

• Recruit experts from other disciplines! Multidisciplinary care 

is the way! - SW, RD, PT, OT, SLP, RN



New care model for older people & frailty

Young J. 2014 A primary care-based model for frailty. Kingsfund presentation.



Thank You!

jenny5@uw.edu
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